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Perspectives on this issue of the IJSThere are a number of articles in this issue and indeed
this year so far relating to operating techniques and on
safety in the Operating Room. Surgeons are highly trained
and examined, yet mistakes are still made and ‘‘near
misses’’ occur more frequently than is recorded. When I
helped introduce laparoscopic cholecystectomy to England
at the beginning of 1990 it was unfortunately in a haphazard
manner for which, in retrospect, there were a number of
reasons. The first, that general surgery was waning and this
new technology was rejuvenating. Fired up with enthusiasm
and, carried away by the technology, surgeons commenced
this type of surgery with little training not understanding
that knowledge of anatomy and knowing how to perform
an open cholecystectomy were not enough; one needed
a whole new set of abilities such as depth perception,
operating looking away from the field at a screen, and
working at the end of long instruments rather than one’s
finger tips. Secondly, the instrument companies pressurized
us to use and buy their new equipment. Thirdly, there was
huge patient pressure as they were demanding ‘‘keyhole
surgery’’ and the latest technology. ‘‘You will use the laser,
won’t you’’ is still being asked by many patients, having
read or heard about newer techniques.
All new procedures should be introduced in a measured
manner with careful training, audit and outcomes fully
encompassed and recorded. The paper by Malik et al. on
a different access to the appendix in children must be
approached with these thoughts in mind (pp. 234e238).
Eliciting and storing operative information is vital and the
pilot study by Edwards et al. is most enlightening (pp. 267e
272). We have moved from a week’s in-patient stay to one
night with the laparoscopic approach, and now to day care
surgery for this procedure in less than 20 years. We moved
from a six-week sojourn in hospital 126 years ago when
Lagenbuch performed the first cholecystectomy in Vienna.1743-9191/$ - see front matter ª 2007 Published by Elsevier Ltd on b
doi:10.1016/j.ijsu.2007.05.007But case selection is vital as for any day care surgery and
technique must be of the highest standard, this too is
addressed in this issue (pp. 255e259).
Patients, despite the modern jargon of referring to them
as episodes, are people and not like motor cars. Anatomy
and disease processes, such as infections and malignancies,
can create problems for the surgeon. Elective operations
sometimes turn out to be non-standard and therefore the
Surgeon must always be prepared for the unexpected.
How can we ensure that they are always so prepared?
Safety in the operating room is a start whilst virtual training
in difficult situations is vital. Perhaps a ‘‘black box’’ in the
operating room is taking it too far, but dedicated training
periods under pressure in a mock-up virtual theatre is the
future. The only way we can ensure this might be is to insist
on our trainees having an educational contract. In Canada,
Richard Resnick ensures that their surgical residents com-
plete weekly training sessions on simulators to learn and
hone their surgical skills as well as demonstrating compe-
tencies. I believe it is vital this is written into contracts
as is suggested in one of the articles (p. 289, a parallel con-
tract can be worked out and now, for too long, service and
education have been in conflict. Both need each other,
medical education is not possible without patients. As Sir
William Osler said ‘‘To study the phenomenon of disease
without books is to sail an uncharted sea, while to study
books without patients is not to go to sea at all.’’ I am
sure you will enjoy this issue, which combines so many fac-
ets of our diverse and fascinating lives.
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